G ree n be rgTrau ri g Mitchell F. Brecher

(202) 331-3152
BrecherM@gtlaw.com

April 16, 2010

VIA ELECTRONIC FILING

Ms. Marlene Dortch

Secretary

Federal Communications Commission
Washington, DC 20554

Re: CC Docket No. 96-45
NOTICE OF EX PARTE PRESENTATION

Dear Ms. Dortch:

On April 16, 2010, Javier Rosado, Senior Vice President, Lifeline Services, TracFone
Wireless, Inc., and I met with Irene Flannery, Associate Bureau Chief, Wireline Competition
Bureau, and with Elizabeth McCarthy, Gina Spade, and Jamie Susskind, all of the
Telecommunications Access Policy Division, Wireline Competition Bureau. Also in attendance
were Karen Majcher and Pam Gallant, both of the Universal Service Administrative Company.

During the meeting, we discussed several matters regarding TracFone’s provision of
SafeLink Wireless® Lifeline service as an Eligible Telecommunications Carrier (“ETC”).
Specifically, we discussed TracFone’s procedures for enrolling in its Lifeline program qualified
residents of homeless shelters and other multi-resident living facilities, TracFone’s procedures
for deactivating and de-enrolling non-usage customers from its Lifeline program for
discontinuing receipt of Universal Service Fund support for such customers, and its efforts to
prevent customers from enrolling in its Lifeline program who already receive Lifeline-supported
service from other ETCs. Several handouts were provided. Copies of each are attached hereto.

Pursuant to Section 1.1206(b) of the Commission’s rules, this letter is being filed
electronically. If there are questions, please communicate directly with undersigned counsel for
TracFone. ’

Sincerely,

el

Mitchell F. Brecher

Cc:  Ms. Irene Flannery
Ms. Gina Spade
Ms. Elizabeth McCarthy
Ms. Jamie Susskind
Ms. Karen Majcher
Ms. Pam Gallant
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WIRELESS®

I. SafeLink Shelter Process

¢ Database with Shelter’s address, phone numbers and bed
quantity is provided by State entity.

< Safelink Operations prepares documentation for Shelters
s+ Safelink Operations begins contacting Shelters
I1. Phase I
“* Phase I packet consisting of the following items:
¢ Letter explaining the service provided by Safelink Wireless

¢ Shelter Application
*» BRE (Business Reply Envelope)
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IV. Application Form
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SHELTER APPLECATION FORM
LIFELINE ASSISTANCE PROGRAM

Plokse Resd AL Ingtructions Rulfore Comipleting
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asshutamor b punithabls by B,
Printed Name of Shalter Rep tative

* Thashelteenposisted sbovaveith the corrpspondingad drass is an opacating shalter.
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V. BRE (Business Reply Envelope)
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WIRELESS

+¢ The Shelter Manager or Program Director will receive the application
to be signed, dated and returned in the envelope provided, and will
confirm the address and the number of residents in the shelter.

% Upon receiving the application and confirming the bed/room count
Safelink will send Phase II packets to the shelter.

VI. Phase II

¢ A Phase II packet consists of one application and one authorization per
bed/room in the shelter.

¢ Shipment Note with instructions

*»Personalized authorizations forms with the shelter name and address

¢ Applications for Lifeline program

s BRE (Business Reply Envelope)




VII. Shipment Note

Dear Shelter Representative:

Please ONLY hand out the individual state
applications to prospective residents.

Keep the authorization forms for yourself to use
once residents fill out and submit their
applications to you. Please remember that the
authorizationform must contain the applicant’s
name on the top and must be signed on the
bottom by the Shelter manager only.

Please send back the ORIGINAL signed resident
application with an ORIGINAL signed
authorization form from you in the enclosed pre-
paid remit envelope, Failure to submit both forms
will delay the process for your residents.

Thank you.

o8 f ¢ Lol on KW i of oa b o2 o3 d ¢ v o®
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VWIRELESS®

Safel sriic
VIII. Authorization Form

SHELTER AUTHORIZATION FORM
LIFELINE ASSISTANCE FROGRAM

1. PLEASE PRINT name of Shelter resident requesting sevvice:

Shalfer Name {fdephoneﬁumber

Streat/Apartiment No. City State Zip Code

Eirst Name of Shalter Representative Last Name of Shelier Representative
ﬂi‘éli_éf!i}iiilEEI!I!E%ii%!fﬁliiléiéiI!E (I

Name of Shelter renident requasting senvice

PLEASE READ AND SIGN THE FOLLOWING: UNITE of

I certify under penalty of perjury thats

s Tam authorizad by the shalter daseribad sbove to co-sign applications for individualy
applying (o purticipaie In the SafeLink Wircless Lifeline program.

« The inforrmation contained on this form is true and correct to the best of my knowledge
and belief.

tauthorize SafeLink Wireless® or its duly sppointed representative to access any records required to
verify my statements herein. | understand that this letter is presented as co-signature and that it is
only valid when it comes attached to the filled out information from the individual soliciing service,

By signing below, I acknowledge that providing fraudulent decumentation in order to receive
assistance is punishable by law,

SIGN &

Shelter Representative Signature Date DATE

Safelink Shelter Process




IX. Enrollment Form

WIRELESS®

Shelter s Shedfer Numb

REQUIRED DISTRICTE OF COLUMBIA SHELTER APPLICATION FORM
LIFELINE ASSISTANCE PROGRAM
Please Read All Instr Before Completing,
Form must be filled in frout and back.
SECTION 1
Please provide ull of your correct personzl information. Your information will be validated against
Public Records and any discrepaneies could result in delays in your ﬂpphcafmn approval.

Dates

LPLEASE PRINT naene ang phydesd person i

Tant b FuniName prerord Horue Phatic Nunsbos

Yawia

‘Corzact Phars NZmbaE Tl <00 mestws add-s purassthatyosgran faing

Sheel # Apartieit Na ey Hare Ziptiate
T eI dge oSN mhmbwe

SECTION 11
T hereby cortify thiat' T purticipate in at leust ONE of the following public assistance progrumy Gelcet just QONE

program from the Hst);
[0 Medicaid [ Supplementa) Secuzity Income (SSEY
7] Food Stamps [ Mational School Lunch (free program only)

Q Temporary Assistance to Needy Fanilias {TANF) [ Low Income Home Enerpy Asnistance (LIHFAP)
[J Fedasml Public Housing Assistance/Section &

ums&nmjmm Eligibitity pray apply if your tatsl ouschold focome Iy at or below 1387 of the Pedorsl Poverly
Goteelines Please cheek the box that appties io you:
[ Chrmng oAty At R O
7 IS TR o)
Z E3ETT) TR o
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¥ IZETEE pratis
-3 BIXBTS FE T 2
& 5T paxred P
v FATE AT o)
] E 7079 T o)
[ Facad adiliond parven, aod S oE Y

You mustsubmit progf of totat current bousehold Incomes thr INCOME-BASED QUALIFICATION. (IE. 4 mguihs
coasecutive pay stiibs, letter Trom employer, Iast year tncome fax form, etc),

Please make sure that you complete SECEIONXIY annext page

SECTION 111
PLEASE READ AND SIGN THE FOLLOWING:

Pennkty of Perjury,
Tnder Htde 18 U.8.L, § 1621, whnever willfilly stytes ax frise any moterial matter which ho does ot betieve 1o be.
True fa statemont under prnidty of petjucy, & fuBty of perfury and shall exeept as othenvise expressly
provided by law, be flued or fmprioned not moce than five years, or bt

¥ cerdily under penalty of perjury thatc

® T qualify based on the totat household income as identified herein,

& 1donotcommnty receive Edfeline suppert for a tlephoeus ine serving my resideniing address, listed:
n pegs one of this application formy, athenwise [ agre to cancel my cament howsehold Lifeline
suppeit previder in faver of Safelink Wircloss®.

¢ lam bead of howschold and I om not cluimed as a dependent on

fax réfiow.

* [ will notify SafeLink Wirclesse when my income level changes and ¥ no longer quali 6 fur the

Lifelincassistance program by calling 1-800-Saflink (723-3546)
o [willnoify Safelink Wirclesss alany change of address by calling t-800-Safelink (723-3545)
& The informution cantained on this form is true, md corect fo the best of my knowledge und beliof

wlw’s Federal or stite

Fathoniaze Safelink Winless® or its duly wpointed represcntative to access any roornds reguired Lo
verify my stutements herein, and to confirm my continued oligibility for Lifeline assistance, | also
wutharize socal scrwoe Bgency represcniatives 10 discuss with, andfor provide information to Safelink
Wirelesss, werifying my participation in hewefit | that quatify me for the Lifeline assistunce. T
L 3 that letion of this appki

ioﬂn duoxes not constitute immeditte gpproval for Lifeline,

Printed Name | 5T
Applicant Sty
Exlvxcy Law
OYes. I would like to veccive prevecorded messages regarding specml offers for SafeLink Customers
and promotional offers from "FracKone at the Home Telopl provided in the Contast
Eaformaticn.

Please return information to: SAFELINK WIRELESS®
PO Box 220008
Milvwankie OR 87269-0008

For questions concerning Lifeline, please call SafeLink Wireless® business

office at 1-800-Safel.ink (723-3546)

Safelink Shelter Process
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\WIAELESS®

¢ Upon receiving the forms, shelter managers distribute the forms
amongst the residents and assist the residents in completing the
forms.

+¢ Shelter managers will confirm that the applicant lives in the
shelter by completing the authorization form and returning it
to Safelink with the application.

*¢ Once received, Safelink verifies the applications and authorizations
to ensure they have proper signatures and then processes the
applications for approval.

Safelink Shefter
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WIRFLESS®

X. Approval Process
Lifeline program eligibility varies by state but generally applicants may
qualify for SafeLink service by:

1)Income: if their household income is not above state’s percent of the
federal poverty income guidelines. Applicants must submit proof of their
household income.

2)Program: if they are participants of a government assistance program.
Eligible programs vary by state, but generally include the following:

o Medicaid

o Supplemental Security Income (SSI)

o Low-Income Home Energy Assistance Program (LIHEAP)
o National School Lunch Program

o Federal Public Housing Assistance (Section 8)

o Food Stamps

o Temporary Assistance to Needy Families (TANF)




A %ﬁmg

WIRELESS®

“»Subscribers in states that permit self-certification of program
participation can self-certify program participation; subscribers in states
that require documented proof of program participation will need to
submit proof of participation, such as a copy of a Medicaid card or
benefits award letter.

“»Subscribers who qualify for Lifeline based on income will need to
submit proof of income.

“*Proof of Income can be 4 consecutive months pay stubs, Social
Security Award Letter, prior year’s Income Tax return, W2,
1099, or letter from an employer.

It is extremely difficult for homeless families to provide documentation of
program participation or income. Should the fact that they are homeless
constitute sufficient evidence of being qualified to receive Lifeline?

R

~ Safelink Shelter Process
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FCC - TracFone Meeting
April 16, 2010




Double Dipping

* For Lifeline purposes the FCC has determined

that double dipping occurs when one
household receives Lifeline support for more
than one line. This can be traced to:

— A single ETC providing the same household
with Lifeline support for more than one
line; or

—Two different ETCs providing the same
household WIth Llfelme support




An ETC providing a household with
Lifeline support for more than one line

* TracFone has strict controls that prevent this
type of double dipping from happening.

* All ETCs can control this type of fraud.

~ Safelink Shelter Process
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Two ETCs providing Lifeline support to
the same household

* No ETC has access to another ETC’s database
so ETCs have no ability to prevent this type of
double dipping.




Issues

* Only a few states have centralized databases that would
allow them to help prevent a household from receiving
Lifeline support from more than one ETC.

e USAC currently has no way to proactively prevent this type
of double dipping.

e The probability and ease of double dipping across ETCs has
increased exponentially given the presence of prepaid
wireless ETCs that give consumers more Lifeline options.

* There is no guidance on how to handle this type of fraud.

Safelink Shelter Process | | 5
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WIRELESS

TracFone Proposal

* Long Term

— USAC currently receives monthly data form all Etc’s that is
used for payment

— USAC starts receiving databases from all ETCs on a monthly
basis reflecting actual customer Lifeline participation.

— USAC processes the data to determine the last ETC to
enroll a customer; that ETC keeps the customer.

— USAC informs ETCs which customers need to be de-
enrolled.

Safelink Shelter Process
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